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State of Connecticut 

Department of Social Services 

School-Based Child Health Program 



Agenda 

·Welcome & SBCH Overview 

·Interim Claims, Documentation, and 

Statistics 

·Random Moment Time Study 

·Administrative Claiming 

·Cost Reporting 



Welcome & SBCH Overview 

·The budget implementation language for the 

biennium FY 2018-2019 state budget 

included legislative language that requires all 

public LEAs participate in the CT School 

Based Child Health (SBCH)program. 

·The SBCH program provides a share of the 

Federal Financial Participation or Federal 

Match to the enrolled districts for services 

that you are already providing to your 

students. 

 



Legislative Language on SBCH 

Participation 
· 10-76d (a) (2) Not later than December 1, 2017, each local 

and regional board of education shall (A) enroll as a provider 
in the state medical assistance program, (B) participate in the 
Medicaid School Based Child Health Program administered 
by the Department of Social Services, and (C) submit billable 
service information electronically to the Department of 
Social Services, or its billing agent. 

· 10-76d (d) Any such private school, hospital or other 
institution receiving such reasonable cost of special 
education instruction by such board of education shall 
submit all required documentation to such board of 
education for purposes of submitting claims to the Medicaid 
School Based Child Health Program administered by the 
Department of Social Services. 

 

 



What is School Based Child Health? 

·IDEA ensures children between ages 3-21 
have available a free appropriate public 
education and under Part B, school 
districts must prepare an individualized 
education plan specifying special 
education and related services. 

·State Plan Amendment (SPA) is the 
òagreementó between states and CMS for 
the Medicaid services to be reimbursed 
by the Federal government. 

 



·CT SBCH SPA 16-014, effective July 1, 
2016, modified the prior SPA to add 
Behavior Modification Services, Personal 
Care Services and included 504 Plans (in 
addition to the IEPs). 

·Other approved SBCH services include: 
assessments, audiology, behavioral health, 
nursing, occupational therapy, physical 
therapy services, and speech/language 
services. 

What is School Based Child Health? 



DSS SBCH Website  



SBCH Provider Enrollment 

ÅSteps to enroll in the SBCH program : 

ÅObtain an NPI number 

ÅEnroll with Medicaid 

ÅOfficial notice to DSS of enrollment intent, with 

contacts (as applicable) 

ÅBefore claiming can start:  

ÅActive NPI and Performing Provider ID and 

ÅRandom Moment Time Study (RMTS) participant lists, 

work schedules, and calendar uploads completed 



Quarter Start   TS Submission Date (1st Friday) 

January 2018   December 2017 

April 2018   March 2018 

October 2018 *  September 2018 

 

Å There is no Time Study conducted in the July through September 

quarter. 

Å Please note, given the time constraints, new districts will not be 

able to complete the required steps to participate and claim for the 

January 2018 quarter.  The next opportunity for claiming and time 

study participation is April 2018.   

Timeframes for Claiming 



SBCH Program Steps 

1. Enroll as a Medicaid Provider (including 

obtaining an NPI) 

2. Participate in RMTS 

3. Eligibility Lists & Parental Consent 

4. Perform Medicaid covered services 

5. Submit billing for those services 

6. File quarterly Administrative Claims 

7. File annual Cost Report 



Interim Claiming 

·For covered services performed throughout 
the year, enrolled districts will submit claims. 

ƁThese claims will include services performed by: 
District qualified practitioners included in the 
Time Study and Contracted qualified 
practitioners not included in the Time Study. 

·In order to report services on the Cost 
Report, districts must submit interim claims.  
The only exception to this is transportation 
costs which are an administrative claim 
submitted with the cost report.  

 



Interim Claiming 

·Each month that claims are submitted to 

DSS, or our agent (Department of 

Administrative Services), Remittance 

Advice (RA) are generated.   

·The RA results in a monthly payment 

issued by DSS for 25% of the claim 

amount, which is half of the Federal 

Match.   



Section 17b-262-220, Documentation and Record 
Retention Requirements, in the State of Connecticut 
Regulation of the Department of Social Services 
concerning requirements for payment for SBCH 
services states (note, the regulation language below is draft and in the process 

of being promulgated): 
(a) A permanent service record documenting each SBCH service provided to each 

Medicaid eligible child shall be maintained by the LEA at which the child is enrolled at 
the time of service.  The permanent service record may be in paper or electronic 
format, shall provide an audit trail and shall include, but is not limited to: 

 (1) The written evaluation and the results of any diagnostic tests; 

 (2) The childõs diagnosis or diagnoses in a manner acceptable to the department; 

 (3) the IEP in accordance with section 10-76d (d) (9) of the Connecticut General  
      Statutes; and  

 (4) progress notes signed by a licensed or certified allied health professional       
      who performed or supervised the services within the scope of his or her       
      practice under law. 

 

Documentation Requirements 



Documentation Requirements 

·Section 17b-262-220 
b) For each date of service, the qualified health care provider shall keep a service 

record within the childõs record containing all of the following: 

 (1) the date of service; 

 (2) the type of service; 

 (3) the units of service; 

 (4) a brief description of the service provided; 

 (5) Whether the service was performed in a group or individual setting; and  

 (6) the signature of the qualified health care provider performing the service. 

 

c) The LEA shall maintain a current record of the applicable licenses or certificates 
of practice of all licensed or certified persons performing SBCH services. 

d) The LEA shall maintain all supporting records of costs reported for SBCH 

services. 

e) All records shall be maintained for at least six (6) years. 

 



Quarterly Statistics 

·For claiming purposes, DSS collects 

statistics on a quarterly basis.  The 

following details are submitted by each 

enrolled LEA: 

 

 

 
·Collection Dates: 

ƁData as of 1/3/18  due to DSS 2/1/18 

ƁData as of 4/2/18  due to DSS 5/1/18 

 

 

 

Total District Students  

Total District Medicaid Students   

Total Students with medical(1) services included in IEP's 

Total Medicaid Students receiving  medical(1) services included in  IEP's WITH Parental Consent on file 

Total SpEd Students with Transportation 

Total Medicaid SpEd Students with Transportation listed in IEP 

Total Students with SBCH approved services in 504 Plans 

Total Medicaid Students receiving SBCH approved services in 504 Plans with Parental Consent on file 

Total Medicaid Students with Transportation listed in 504 



Questions? 



What is RMTS? 

The Random Moment Time Study (RMTS) is a statistically 

valid means of measuring the amount of time that 

participants spend doing different types of activities by 

sampling a sub-set of all possible working minutes in time 

for the group. The results are used for both Administrative 

Claiming and the Direct Services Cost Report. 

 
 

Claim or         

Cost Report 

 

RMTS 

Portion of Staff 

Costs eligible for 

Reimbursement 



What is RMTS? 

Other 

General 

Work  

Medicaid 

Administrative 
Health-Related 

Medical 

Educational 

RMTS Participants 

Daily Activities 

The Random Moment Time Study categorizes and quantifies 

work activities 



RMTS Overview 
How does the Random Moment Time Study work?  

 
1. School Districts update all participants quarterly 

 
2. Participants are divided into 3 òpoolsó based on their job 

description and whether or not they are a qualified Medicaid 
direct service provider 
 

3. From these 3 statewide pools, moments will be selected 
randomly throughout the quarter.  Some participants may 
not be selected at all in a quarter, and some will be selected 
more than once 
 

4. A moment = one minute of scheduled work time for a 
participant 
 

5. Each participant MUST complete all randomly assigned 
moments 
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RMTS Overview 
6. From the responses, UMass will determine the quarterly 

percentage of time staff spend performing reimbursable 

health-related administrative and direct service activities  

 

7. Statewide percentages are applied to total salary and fringe 

benefits expenditures reported by each School District for 

their participating staff members 

This is how Medicaid reduces the total claimable expenditure 

to the amount that is related to performing activities that are 

reimbursable under the Medicaid program 

 

8. Percentages are applied in Administrative Claims and the 

Direct Services Cost Report 
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RMTS Overview 

Participants are asked to answer the following questions at 

a random moment (one minute): 

ÁWhat type of activity were you doing? 

ÁWhat are you doing?  

ÁWho are you doing it with? 

ÁWhy are you performing this activity? 
 

Participants choose a response from a list of answers: 

ÁFor each question, a list of pre-defined answers will be 

provided 

ÁIf answers do not apply, participants have the option to 

type in a response in their own words. 
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RMTS Time Study Coordinator 

Role & Responsibilities 

The RMTS Time Study Coordinator will perform the 

activities listed below.  To assist Time Study Coordinators 

with the various deadlines associated with RMTS, a 

checklist is included in your training packet. 

 
Before the Quarter During the Quarter 

Review System Technical Specifications 

Document with technical staff 

Monitor participation using live reports 

Update participant lists, calendars and hours Communicate with UMMS on participant 

changes (such as medical leave, unpaid leave, 

etc.) 

Notify participants to complete online training Answer participant questions pertaining to 

RMTS 

Provide participant training when necessary 
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RMTS Steps 

1. Identify Eligible Participants 

2. Update Work Schedules 

3. Update Participant Lists 

4. Notification of User IDs & 

Passwords 

5. Participant Training 

6. Completing Moments 
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RMTS Processð Step 1:  Identify 

Eligible Participants 
For the RMTS, participants should be identified while considering the 
following information: 

Å Contractors are excluded; billing vendors are excluded  

Å Staff whose salaries are 100% federally funded are excluded  

Å Participants may only be in 1 of the 3 pools: 

ÅAdministrative only Providers :  Staff who complete reimbursable 
Medicaid administrative tasks, such as Medicaid outreach and facilitating 
Medicaid Eligibility and Enrollment or staff that are qualified providers 
who do not submit claims through Medicaid, but perform Medicaid 
reimbursable administrative tasks.  These individuals are reasonably 
expected as part of their current job duties to perform Medicaid-related 
administrative activities. 

ÅNursing, Psychological & Medical Services Providers, claiming : 
Staff who are qualified providers that submit claims through Medicaid and 
retain documentation to substantiate their claiming activities.   

ÅTherapy Service Providers, claiming:  Staff who are qualified 
providers that submit claims through Medicaid and retain documentation 
to substantiate their claiming activities.  
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RMTS Processð Step 1:  Identify 

Eligible Participants 
Recommendation for identifying what staff members should be 

included on the RMTS Participant list 

 What services does my School 

District claim for in the Direct 

Services program? 

Who does Medicaid Billing  

work for my School District? 

Who is óreasonably expectedô 

to perform Medicaid 

reimbursable Administrative 

activities? 

Å Identify the staff who deliver those 

IEP or 504-prescribed direct 

medical services to students 

Å If Medicaid billing is performed 

by the Medicaid Coordinator, 

then include them (yourself?) 

on the RMTS participant list 

as a ñMedicaid Billingò in the 

medical service providers 

pool. 

Å Think about the duties and 

functions that staff perform, 

not about their job titles. 

 

Å Determine whether they meet the 

Medicaid qualifications for their 

service type, and if they do, 

 

Å Include them on the RMTS 

participant list in the appropriate 

Direct Services cost pool  
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Medicaid Reimbursable 

Administrative Activities 
 

ÅMedicaid Outreach:  Performing activities that inform eligible or 
potentially eligible individuals about Medicaid and how to access it; 

ÅFacilitating/Assisting in the Medicaid (HUSKY) Application 
Process:  Assisting individuals in applying for; 

ÅProvider Networking/Program Planning/Policy Development, 
and Interagency Coordination relating to IEP/504 -prescribed 
SBCH covered health services:  Performing activities associated 
with the development of strategies to improve coordination and 
delivery of Medicaid-covered services to school-age children, and 
performing collaborative activities with other agencies regarding 
Medicaid-covered services; 

ÅIndividual Care Planning, Monitoring, Training, Coordination 
and Referral:  Making referrals for, coordinating, training on and/or 
monitoring the delivery of Medicaid-covered services; and 

ÅArrangement of Transportation and Translation Related to 
Medicaid Services:  Assisting an individual to obtain Medicaid-
covered transportation or translation services. 
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Medicaid Reimbursable 

Administrative Activities 

Key things that are NOT reimbursable : 

1. IEP/PPT or 504 meetings (attending, scheduling, coordinating, 

taking minutes or notes, filing paperwork related to etc.) 

2. Writing, editing an IEP/PPT or 504 

3. Obtaining parental consent 

4. Chairing an IEP/PPT or 504 meeting 

5. Educational, vocational, disciplinary, general student supervision 

services 

6. Providing, arranging, coordinating, monitoring IEP/PPT or 504 

academic accommodation or support services 



Potentially Eligible RMTS participants 

ð Administrative only Providers 
· Special Education Director, Administrator or Assistant 

· Special Education Department Support personnel 

· Medicaid Coordinator/Clerk 

· Therapy Department Director, Administrator or Assistant 

· Therapy Department Support personnel 

· Pupil Services Personnel, Director 

· Pupil Services Support personnel 

· Audiologist, Licensed, Admin only 

· Audiologist Assistant, Admin only 

· Alcohol & Drug Counselor, Admin only 

· Assistive Technology Consultant, Admin only 

· Licensed Professional Counselor, Admin only 

· School Counselor, Admin only 

· Licensed Clinical Social Worker (LCSW), Admin only 

· Licensed Hearing Instrument Specialist, Admin only 

· Nurse (APRN), Licensed, Admin only 

· Nurse (LPN), Licensed, Admin only 

· Nurse (RN), Licensed, Admin only 

· Behavior Technician, Admin only 

· Board Certified Behavior Analyst (BCBA), Admin only 

· Board Certified Assistant Behavior Analyst (BCaBA), 

Admin only 

 

· School Nurse, Admin only 

· Occupational Therapist, Admin only 

· Occupational Therapy Assistant, Admin only 

· Optometrist, Admin only 

· Physical Therapist, Admin only 

· Physical Therapist Assistant, Admin only 

· Physician, Admin only 

· Physician Assistant, Admin only 

· Psychiatrist, Licensed, Admin only 

· Clinical Psychologist, Admin only 

· School Psychologist, Admin only 

· Naturopathic Physician, Admin only 

· Respiratory Care Practitioner, Admin only 

· School Social Worker, Admin only 

· Speech & Language Pathologist Assistant, Admin 
only 

· Licensed Speech & Language Pathologist, Admin 
only 

· Marital & Family Therapist, Admin only 

· School Marriage and Family Therapist, Admin only 

· Personal Care Assistant, Admin only 


